cocci are more common. 3) Embolisms in other locations are more frequent. 4) Septic shock is more frequent. 5) Death and the need for valve surgery are not influenced by the existence of these embolisms.
. AA infarcts led to LV aneurysms and resulted in more severe remodeling than the three other infarct locations. Only PB infarcts caused severe and progressive IMR. Remodeling due to PB infarcts was not more severe than that caused by infarcts at other locations.
Conclusion:
The extent of postinfarction remodeling is determined by infarct size and location. The development of IMR does not contribute to adverse remodeling. IMR is a manifestation rather than a cause of postinfarction remodeling. The current aggressive surgical approach to IMR should be reassessed.
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